
Application for Registration for: 
 
 
 
 

  
  
I. APPLICANT INFORMATION 
        
1. Name   2. Soc. Sec. No. /Fed. I.D. No.   
        
3. Address  
        
4. Phone Number   5. Birthdate                  /             / 
           Mo.          Day            Year 
6. E-Mail   7. Driver’s License  
        
8. Employer/Business Name   9. Business Telephone  
        
10. Employer/Business Address  
   
        
II. TYPE OF REGISTRATION OR LICENSE REQUESTED (Check One) 
        
1. Canvas for Charitable, Non-Profit or Religious Purposes   - (Do NOT complete sections IV and V)  
        
2. Ice Cream Vendor – (Do NOT complete section III)  
        
3. Food and Beverage Street Vendor – (Do NOT complete section III)  
        
4. Soliciting or peddling –  (Do NOT complete section III)  
   
        
III. SOLICITATION FOR CHARITABLE, NON-PROFIT OR RELIGIOUS PURPOSES 
        
1. Organization Represented  
        
2. Local Organization Address:  
  No.                    Street                                                    City                  State               Zip 
        
3. Telephone Number   4. Name of Official  
        
5. Type of Permit Requested:   Individual ______     Group_____  6. Number of Solicitors   
        
7. Duration of Solicitation From _________________________________    To _______________________________________ 
        
8, Method of Operation  
        
9. Charitable, Non-Profit or Religious purpose for 

which the proceeds or contributions will be used: 
  

    
    
  

 
  

    
    

1.  Charitable, Non-Profit or Religious Solicitation  Chapter 705  $10 w/501(c)(3) 
2.  Ice Cream Vendor  Chapter 717  Varies see code section 
3.  Food and Beverage Street Vendor  Chapter 718  $10 per day resident/$20 per day non-resident 
4.  Soliciting  Chapter 719  $20 per person (valid for 90 days) 
5.  Peddling  Chapter 720  $20 per person (valid for 90 days) 



    
IV. ICE CREAM/PEDDLING AND SOLICITING   
    
1. Goods or Services Supplier:   
    
2. Business Address   
   No.                           Street                                            City                   State               Zip 
3. Telephone Number   4. Name of Official  
     
5. Job Title   6. Description of Goods or Services Sold  
     
     
     
7. Duration of Planned Selling  From  To:  
     
8. Method of Operation   
     
     
9. Description of automobile or other vehicle involved, state for each 
     
 Make   Model   Year   License No.  
     
10. Means of Operation: 
 Truck or other street vehicle    Push Cart   
     
 Carried Door-to-Door   Other (specify)  
     
     
V. FOOD AND BEVERAGE STREET VENDOR 
     
1. Vending Device Description  Truck   Trailer   Cart  
     
2. Make   Model   Year   Color   License No.  
     
3. Description of Menu Items:  
     
  
         
4. Copy $1 million General Liability Insurance attached  Yes   No   
     
5. Permission granted by fixed-location food service establishments within five-hundred (500) feet?  Yes   No  
     
6. Date(s) of Operation # of 

Days 
Location 

a.      
      

b.      
      

c.      
      

d.      
      

e.      
     

7. Total Number of Days Requested   (not to exceed a total of ninety (90) calendar days: 
     
8. Total Fee $   (Residents $10/day; Non-residents $20/day) 
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VI. GENERAL INFORMATION    
     
1. Have you made any previous applications for similar licensing with the City of Grove City?  Yes   No  
         
2. If yes:  Type of Application(s) made: (check all that apply) 
         

a. Charitable or Religious Canvassing        
         

b. Door-to-Door Sales (Peddling)        
         

c. Soliciting        
         

d. Food and Beverage Street Vendor        
         

e. Ice Cream Vendor        
         
3. Date of  latest previous application        
         
4. Have you ever had your City of Grove City registration of license revoked?  Yes   No  
         
5. Has your vendor license ever been revoked?    Yes   No  
         
6. Have you ever been convicted of a crime of moral turpitude?  Yes   No  
         
7. If yes:        
         
 Nature of Offense:  
         
 Date of Conviction:  
         
 Place of Conviction:  
         
         
VII CERTIFICATION: 
         
 I hereby declare that I have read the above application and that all of the statements made therein are true to the best of my 

knowledge and belief; I understand that the issuance of a license pursuant to this application is not an endorsement by the City of 
Grove City or by any of its departments, officers, or agents of the activity authorized to be conducted thereby, and I expressly 
agree that said license certificate shall not be used or represented din any way as such an endorsement.  I understand that my 
license or registration is subject to revocation upon violation of any of the provisions of Chapters 705, 717, 718, 719 and 720 of 
the Codified Ordinances of the City of Grove City. 
 
In addition, I give the City of Grove city permission to obtain a police record check pertaining to me.  I understand that arrest and 
conviction date for crimes of moral turpitude obtained is to be used tie the city Administration to determine whether I am eligible 
to receive a license pursuant to Chapters 705, 717, 718, 719 and 720 of the Codified Ordinances of the City of Gove City.  I 
understand that I have not engaged in any fraudulent business transaction or enterprise and that the proposed peddling or 
soliciting will not be a fraud on the public I hereby release to the City of Grove City, the Grove City Police Division and all 
officers and employees connected therewith, from any liability for such use or any other reasonable use or dissemination of arrest 
and conviction data.  

         
         
         
         
         
    Signature of Applicant 
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Business Owner Permission 
 
I,  owner  of   
 (name of  business owner)  (name of business) 
       
do hereby grant permission to   
  (name of business owner requesting food truck) 
       
to allow   
 (name of food truck) 
       
to operate above named truck on  / /  
  Month Day Year 
       
       
       
   (signature of business owner) 
 
 
Business Owner Permission 
 
I,  owner  of   
 (name of  business owner)  (name of business) 
       
do hereby grant permission to   
  (name of business owner requesting food truck) 
       
to allow   
 (name of food truck) 
       
to operate above named truck on  / /  
  Month Day Year 
       
       
       
   (signature of business owner) 
 
 
Business Owner Permission 
 
I,  owner  of   
 (name of  business owner)  (name of business) 
       
do hereby grant permission to   
  (name of business owner requesting food truck) 
       
to allow   
 (name of food truck) 
       
to operate above named truck on  / /  
  Month Day Year 
       
       
       
   (signature of business owner) 
 
 
(additional copies of this page can be made as needed) 
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